
 

 EyeMed  

Vision Care Plan 

 Monthly Premium (Rate) 

 

 Individual 

 

$6.46 

 

 Individual & Spouse 

 

$10.20 

 

 Individual & Child(ren) 

 

$10.40 

 

 Family 

 

$16.78 

Vision Plan Rates 
Effective July 1, 2018 

State of Delaware 


